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Conclusion. Our results correlate with published data and show an overall survival around 14 months in those patients who are
treated by concurrent QTRT and adjuvant TMZ. Our results also demonstrate surgery as a prognostic factor with a longer median
survival.
http://dx.doi.org/10.1016/j.rpor.2013.03.135
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Introduction. Ependymomas are glial tumors and represent 7–11% of all primary spinal tumors. The mean age at presentation is
30–39 years.Myxopapillary ependymomas arewell differentiated low-grade tumors that typically occur in the lumbosacral region.
They progress slowly and cause neurologic deﬁcits for their size and they have tendency to spread throughout the neuraxis. In
cases with subtotal resection followed by EBRT, OS at 10 years is 67–100%.
Objective: To report a case of myxopapillary ependymoma and its multidisciplinary treatment.
Case report. We describe a case of myxopapillary ependymoma in a 28 year-old male that was presented with sciatic pain in
both lower extremities of 3 years duration, in the last month presents progressive loss of strength with difﬁculty walking and
diuresis. Magnetic resonance imaging (MRI) showed a lesion in horse-tail. By the lesion localization the patient was underwent
to a subtotal resection with symptomatic resolution after the procedure. Histologically was a myxopapillary ependymoma, the
cells were immunoreactive for GFAP(+++), S-100(+), EMA(+/−). The CNS CT scan was normal. The post-surgery MRI revealed a
residual tumor. The neuro-oncology group decided to give local radiation of 45Gy/1.8Gy.
Results. The MRI revealed no recurrence tumor at the present, in the follow-up of the last 24 months.
Discussion. Myxopapillary ependymomas are the most common spinal cord tumor in the conus – ﬁlum terminale region. They are
well circumscribed in the MRI and usually enhance brightly with contrast material. Surgical resection is the treatment of choice.
If the tumor is adjacent to the conus, resection is more difﬁcult and more likely to result in signiﬁcant neurologic sequelae with
macroscopic residual tumor. Postoperative radiotherapy in subtotal resected tumors or with craniospinal axis dissemination is
associated with better local control rates without late radiation damage to the spinal cord.
http://dx.doi.org/10.1016/j.rpor.2013.03.136
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Introduction. Technological development and improved cancer treatments are associated with increased survival of patients with
cancer. However, there is little literature on deﬁcits and symptoms and limit their quality of life in patients with brain metastases.
Objectives. It determinates a neuropsychological performance and cognitive symptoms of patients with brain metastases who
received radiation treatment. Besides it evaluates the quality of life after this treatment.
Methods. This study was conducted in Group IMO Foundation (Madrid Institute of Oncology). We analyzed 10 patients diagnosed
brain metastases (lung and breast carcinomas). All patients were treated with radiotherapy for brain injury: radiosurgery and/or
whole brain radiotherapy. The assessment procedure was: (a) ad hoc semistructured interview; (b) quality of life questionnaire
withneurotoxicitymodule; (c) anxiety and clinical depressionquestionnaire, and (d) neuropsychological battery: attention, verbal
memory, perceptual organization, verbal and semantic ﬂuency name and executive functions (phonological ﬂuency, interference,
planning and organization, working memory). Analysis: It will be a descriptive analysis of the characteristics of the population-
level sociodemographic and clinical. It will compare the scores on neuropsychological tests by nonparametric measures (Kruskal
Wallis). Also, it will apply a correlation analysis between quality of life and cognitive functions.
Conclusions. Neuropsychological assessment of this population provides a description of the consequences of the disease and its
treatments. This information should be considered in making treatment decisions by patients and professionals. It also helps
the planning objectives of rehabilitation programs that improve the quality of life and to identify prognostic factors.
http://dx.doi.org/10.1016/j.rpor.2013.03.137
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Introduction. Optic pathway tumors (OPT) are rare and are often associated with type I neuroﬁbromatosis. Optic pathway gliomas
account for 65% of all OPT’s. They are often diagnosed by MRI without biopsy.
Objective. Treatment with RTE of paediatric brain tumor without prior histology.
